These 2 patients illustrate the special features of traumatic arterial thrombosis and emphasize that 'arterial spasm' is a dangerous diagnosis.
Traumatic arterial thrombosis is a treacherous condition because the signs of acute vascular insufficiency may be absent initially. Usually a fracture of the intima occurs and several hours later a superadded secondary thrombosis develops. In young patients the opening-up of collateral vessels may delay signs of ischemia. This was demonstrated by the first patient in whom an early exploration would probably have revealed intimal damage and thrombosis. The second patient had no symptoms but because signs of arterial insufficiency persisted, the vessel was explored within a few hours of injury.
Although 'arterial spasm' occurs (Kinmonth 1952) it is extremely rare and every case of persistent ischemia should be subjected to exploration without delay. Time should not be lost by resorting to conservative measures which may have disastrous consequences. Arteriography should in principle be of value but in practice it causes more delay and a high index of clinical suspicion remains the chief basis of diagnosis (Eastcott 1973 A 58-year-old man was investigated for bright rectal bleeding and was found to have a 5 mm sessile metaplastic polyp at 12 cm from the anal ring. An air contrast barium enema demonstrated another polyp in the sigmoid colon. Colonoscopy was performed at St Mark's Hospital; the cicum was 'fixed' and it was difficult to pass the instrument into it. The sigmoid polyp was excised and found to be adenomatous. A second barium enema was performed and was normal. However, 5 days later, the patient was admitted with a perforated appendix. Appendicectomy was performed and on subsequent histological examination the appendix was found to contain a primary adenocarcinoma. A right hemicolectomy was subsequently performed and well differentiated adenocarcinoma was found only in the appendix stump. The patient had an uneventful postoperative course and was discharged. Comment True primary adenocarcinoma of the vermiform appendix has been reported in 158 patients in the world literature according to Hopkins et al. (1973) and these authors reported 7 new patients. Primary adenocarcinoma of the appendix occurs more commonly in men than women, and patients have presented between ages 44 and 75. Presentation by perforation carries a grave prognosis. The benefit of right hemicolectomy over simple appendicectomy in terms of survival rates is very minimal according to available data. Soon after this she became jaundiced and was admitted for investigation. Physical examination was again normal and, in particular, the gallbladder was not palpable. Serum bilirubin 1.3 mg/100 ml, alkaline phosphatase 79 units/ 100 ml, SGPT 49 units and ESR 72 mm in the first hour (Westergren).
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The jaundice deepened and several liver function tests again showed raised bilirubin, alkaline phosphatase and enzymes. Barium meal was normal. Liver and pancreatic scan both showed filling defects and suggested a diagnosis of carcinoma of the pancreas with liver secondaries.
Needle biopsy of the liver performed on 23.11.70. That evening the patient developed Gram-negative septicwmic shock (blood culture grew E. coli). This was treated with gentamycin and hydrocortisone. She recovered but went into renal failure due to hypotensive tubular necrosis. This was managed successfully with careful attention to fluid balance. Liver biopsy showed a picture suggestive of obstructive jaundice.
A week later a steroid-induced duodenal ulcer perforated, and was closed by simple suture. At this operation she was too ill to examine the pancreas fully, but there was no obvious pancreatic tumour and no gall-stones. After this After this she was most reluctant to come to hospital but remained well, apart from two further attacks of transient jaundice associated with itching. An oral cholecystogram between attacks ofjaundice did not outline the gall-bladder but an intravenous cholangiogram showed a dilated common bile duct. Operation was therefore advised.
The gall-bladder was found to be much distended but emptied easily on pressure. The cause of biliary obstruction was found to be a hard tumour at the ampulla 1 cm in diameter. There were no secondaries in the liver, peritoneum or lymph nodes. Needle cholangiogram showed a common bile duct dilated right down to the ampulla with no stones (Fig 1) . The duodenum was not opened to confirm the diagnosis for fear of dissemination. A radical pancreatico-duodenotomy was carried out with reconstruction as shown in Fig 2. Examination of the specimen showed a superficially ulcerated tumour of the ampulla 1.2 x 1.2 x 1.5 cm in size. Microscopically it was a well differentiated columnar cell adenocarcinoma of the back the ampulla of Vater. Five lymph nodes found in the specimen were free of growth (Fig 3) .
Postoperatively a gastric outlet obstruction developed, demonstrated by gastrographin meal, which made further surgery necessary. Gastrojejunal anastomosis was found to be surrounded by necrotic omentum and an antecolic right to left gastrojejunostomy was performed.
Postoperative course after this was satisfactory and the patient was sent home on 5.8.72. In February 1974, eighteen months later, she was well with no evidence of recurrence.
Comment
Although patients with ampullary carcinomas have a better prognosis than those with carcinoma of the head of the pancreas, the five-year survival is still only between 11 % (Blumgart & Kennedy 1973) and 36% (Longmire 1973) . One of the reasons for recurrence may be dissemination at operation when the tumour is exposed to confirm the diagnosis or to take a biopsy. Longmire (1973) appears to advocate a biopsy before resection. Now that the fibreoptic duodenoscope is available, preoperative duodenoscopy and biopsy would give a tissue diagnosis, avoid dissemination at operation and improve prognosis. M M, man aged 61 History: 1962: diagnosed as having active syphilis and treated with penicillin and bismuth. By the end of August 1973 walking had become impaired. Before this he had had some difficulty in walking. Also complained of shooting pains in the legs and calves beginning in 1966, but less now. Other factors noticed by the family were poor concentration for three years, varying memory and sleepiness. One week before admission he developed backache. On examination: CNS: Argyll Robertson pupils. Motor system: weakness in knee flexors and foot dorsiflexors. Power slightly reduced in hip flexors, hip extensors and foot plantar flexors.
